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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) . Comm. # 4&&3 4
L1171 REMS ifﬂl /%f.sgle Vﬁ'ﬂlﬁ/ oF /éﬂC//I/A indexed M // racke
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(1
( 5 )County PAC { 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
(8

)Support Siate of Candjdates
i hein D i 5 L7785 S/ot/oy

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: MAY l 7 704[;1
J-1¥ .0
I AM FILING A m‘/'y /7 4 0'20 (4 ‘7‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR. 54
(report date) Indicate one
.E]CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ... $ 4/3, 75914 73
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {(Attach Schedule A).........cccccciiis /00 . 00

Schedule F: Loans Received total (Attach Schedule F).......cccoooviniiiiiini e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......c.cocoviiiiiinnins

{Schedule H applies to Candidates’' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..o 35~{00 , 00
Schedule F: Loan Repayments total (Attach Schedule F) ...

O O o) (AL DR e T s 5,354, 93
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......c.ocooeiiicinnin. $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cocooiiiin $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CIr7I1RENS FoR JUrssRVATIoN oF foncwve

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(] CHECK THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

Vil

ID#

CK#/S,A 7

ViaxiE $ RiCrnrad £ CosweRT
Boys Re5ZE st
LAoanraa, IA SI1596

$
/00

1D#

CK#

ID#

CKit

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1Dt

CKi#

* Disclosure law requires candidate commiliees {o disclose the relationship of any relative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL

s /OO

$ /YO

commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 ol forins packet.). Il surname of contributor is the same as candidale, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

701/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE *
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must-be same as on Statement of Organization)
C)7) 220 For Z?E-Sé‘/(l/ﬂ ZoaN oF ﬁ?d/ﬂa

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ NUMBER
) D#/2s6 | prawnw Fom STR7E | Lo prsan)
- e PRESENT 4TI VE o7k, 80T+ oA/
‘%Y CK#JSS’ VD $ S0
’ ID# )
CKi# 30 Lo 2 - o-
ID#
CKi# ¥, - O -
537 Vo
ID# ;
/ 497 /7/(/&:‘2/45 Eor ﬂﬁ"?ﬁﬂ/ﬁ.'{/
-~ . :
%/ CKit ..j?f L X ﬂo,g/f/(/ﬁufzad ;?/ 6/&-0
/ Dh %6 |4, op For .
5/ CKi SEpRESEVT ATIVE /v
o¥ 539 Lo M I TEE A, Soo
ID# ‘ 2.
, ¢ Srnwrs FoR
/{/ v | N sy STHAE Hovse /! X, So0
ID# ,
/ 1105 | Buppisr FoR
CKit »
5/ ¢ SY/ SPITE N APHESENIAT I S20
ID#
CKt 470 Vo 10 -0~

SUB-TOTAL
TOTAL (if last page of this schedule)

%8 s00
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property ¢osting $500.or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of é

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE °
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must-be same as on Statement of Organization)

0)7)26MS Fol FREschvaTion oF AAciwa

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
, ID# )38/ CoRa Tod ForR (/’Ampﬁzdn/_
A%,/ CKt 472 S5 THTE KLZPRESENIATIVE | 1],y r0) B 70 oA $ \ﬁ/@o
B4 1370 /F;’AUSaAJ FoR
4 p
A/:*/ ki syy | StaTE JPeosE ” S0
D#
) /897 | T Kuorsen/Brar
V)| sy | ok seum Hovse S0
ID#
CK##\/’Z/‘ )/AIO g
/ Pt jaeg flrroprc Fore A79 791 B3 4N
5/ v | K 5Y7 LeWE IRTERNIE ) oW TRIBUTS 4 N 500
D¥ 1229 | priswos oF fassusses)
%5/ g | Kt sy | For Town Movss 7 ey
iD#
/ 244 S ANDS For
CK
% ¢ | syg SMTE MovsE " 300
ID¥
/ /334 WA TTS FoR
) 1’
*%V O sy Hovs& 520

TOTAL (if last page of this schedule)

SUB-TOTAL

33 s00
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500.or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE °
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must-be same as on Statement of Organization)
0) 7,260 Fork |RESERVATIoN 0F Brcinvs

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ NUMBER
/ D Yo8 | @i7iaEw5 FoR O PR 16
5/ y | 55 Brie Seniexse Con 7RI BITIaN $ 502
O j3s5 DAV)O TTEPKES
‘ ‘
/{/ Y 1 $Ta | Por thuss Loommnirss d S0
ID#
/333 QK BERS FoR
/ CKit - /
5,71 S%53 Zow A //ad.f&' / \624
#
O 970 Do enser FoX
7 CK# —
s 7 S5 /?EPAESEA/TH TIVE s S0
ID# g¢) THE LBNIEL 73
/ PV
y CK# Husem AN FrEaT,
/ f/y 885 | @omm r7Es ” S0
ID# L8 /gﬂ./ﬂoﬂé YV 4
) o
Y% S5, | fepresenrAT VE s S20
D# /3,8 SULSEN FoR STHTE
/ / CKi# s& pMmmIizTrEs /
JZ/ 557 SAoo5E ‘ % 2
/ IDF 1y @G | Trey visd) ENGELeW ppovir
) . -
24 558 | HeprEseniA v o Soo
SUB-TOTAL $9}/40 P
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500.or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3){i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE °
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[T} CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must-be same as on Statement of Organization)

Cr7/2/0s For FOESER VAT an &7 /694/'4/4

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EJ(J/%%?YEFS) (ianr\pj)gligitél;e) (Disbursement) WAS MADE
CHECK
| NUMBER
%/ D1IB3T | Lo RLYKE Fok | 8 rpmsaN
4y | S5G | SEaTE Hooss dow 7R: Bo 710 M )
iD# 5
/ gey PMEE 0o FoX
d/ v | 57, SEVATE “ vy S20
ID#
‘2| pirizens FoR
734 4/ LoRoNSTAL A 800
ID#
7 73/ | Iyversen FoR
CK# .
f/v SL2 SENRFE o R, 500
ID# .
/ /167 LAaAmBerTs FoR.
CK#
f/ 4 53 SEWVRTE i A5 00
‘ ID# /243 st ZiEmann)
CK# SSWHRTE
/f%b/ StY | G rres o 4 boo
7 Oh s | TauWsen For ~
5/ / CK#&Z & | semnie D577 73 4 /, 006
ID# Y
y 1227 | s Fvens
‘5" CK# . y
// St Cp 33971 FTEE /, 000
SUBTOTAL['S /2 -,
d
TOTAL (if last page of this schedule) | $ '

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

durchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detalil itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Reter to
Schedule G instructions and lowa Code 56.6(3)(i).}) .

Page

17/ ofé

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE °
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must-be same as on Slatement of Organization)

01'7/'754(5 For /7(4-‘-:5624//9 TvoN 25 /&eu/}

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ NUMBER
/ ID¥ /437 Wicerx For Zows C’ﬂ-mﬂﬁf'd-ll/
6// CK#J,Z7 SEVATE C’MUIAIJUT/'AA/ $ /, 000
/ D# 52 M&gz/?/ For
_ S /
o%,, Okt g o | ST#rE ReprEsontri ‘ /000
ID#
‘ 7377 | pa,sios oF
/‘:/0‘/ CK#ﬂf Tirm L)/Kﬁm 7/ gﬁd
DE194% | Gommirres 75
/
P EFLECT WES w7 70
A’A/ 570 “ ery)
ID#
/ /R0 b L=yERS0A) ForR
K FIVE
% v | Kt s SP#7E LlepRESENTA v 520
¥ 9e 3 Commr, (TEE 7o
L) |oxe )
oy 572 | £LrEer Mnsans 520
ID# ,
CK# O 1D - o=
73 V
%5/ 1D# 7 ﬁE‘/V/WS ,gl-ﬂa/( dﬁ/’?/yﬂ'ldlf
// K sy | Fok Sswats Cowres Sutiod 4,000
SUB-TOTAL $67440

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500.or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also' be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must-be same as on Statement of Organization)

O 12 EMS For JRESERYAT: sN 05 BRACINA

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

| %/ D Jass | TymEson For 4,9,,,/,9,"4./
| 6% | Kt o Sovs& W71 BUT 104/ S 4524
! Y P I5Co | My rree T

A”/v K 57 FarseT fiew Ocsod v Yy

1D#

CK#

ID#

CK#

iD#

CK#

iD#

CK#

1D#

CKit

iD#

CKi#

SUB-TOTAL $/ 002
yi

$,Z_6’;6/aa |

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).}
Page é of é

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only (p
COMMITTEE NAME (Must be same as on Statement of Organization) . Comm. # "':
Cr7,ZENS For PRrsalvnzran) o5 Lrsa r/a Indexed
’ Audited
IMPORTANT: indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ({ 4 )County/Local Candidate
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 )Suppgrt Slale of Candidates J
S ntbeten V. cenes S/5-PL 7~ YT ¢ //7/4}’

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $8

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ”7’5)’ / 7_, 2oy REPORT FOR AN/A (1) ELECTION /(2)NQ

(report date) Indicate one \ i

IF AMENDMENT TO REPORT DATED _22%Y /9, 2”"?/

Local Committe S

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘";]‘{_:f‘ Ll‘,’ca'. anlw(;nitlees, enter Counly in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ... $ f/fa, 755/1 73
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach SChedule A)...........oovwervoreeeriereeeeeerrereraenes /oo - C0o

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL...S 43 §sY 4/3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ... 357 \52 ?‘ # 4.5/

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must . %

be zero) (AUACH DR-3) ..ot e s $ g’, 39‘? 7{
”
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ccoiriccinninns 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ccooiin $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
C)7) 2ENS Jol )P RESERYA Tion) oF Jacs VA

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ ID# s 1/ 7y mescr For Arm presan
’JZ o | S 575 SFovsE w78 BT o4/ $ 4206
4/ D% )86 6 | @yr32.02) 77 7o
27, ’
/ Y |9y | fucer #aw Orsad % B2
5 ID# /01.5 TIPS FEAL C’EA?‘//;'; ;& 2%, L Y-
O T 7o
/// CKi# ~ e v =
0¥ | " Sgy | He70dn . TR S2007 | 4 i v Ebas Quvre | D LS
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

SLo04e5]

Ry 05

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)
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(for Schedule B)



